THERE is a perforation above and to the right side of the base of the uvula, but the nature of it is quite undecided. There is no such cicatricial tissue as would accompany a specific perforation, but a history of such traumatism as could have accounted for it-namely, an operation on the tonsils in early childhood.
DR. DONELAN said he had seen a similar case in which the tonsil was removed by a bistoury and vulsellum. The palate was wounded and afterwards sloughed. The same accident was apt to happen where forceps were unskilfully used for the removal of adenoids.
Dr. JOBSON HORNE referred to a similar case which had come under his care, and which he had shown at the last meeting. In that case the uvula and soft palate had become adherent to the pharynx. He had since then operated for the relief of this, and the result, he thought, would be satisfactory. He would bring forward the case again at the next meeting.
Case of Removal of the Hypertrophied Anterior Lip of the Hiatus Semilunaris for long-standing Catarrh.
